
Check to: 
AECOM 
AnAECOM 
1178 Paysphere 

Chicago, IL 60674 

Federal Tax ID No. 
06-0852759 

'"''"''""Qn<to: Wire Transfer Payment to: 
AECOM Inc. 

An AECOM Company An AECOM Company 
Bank of America Bank of America 
Account Number 5800937020 New York, NY 10001 

ABA Number 071000039 AccountNumber5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 
Telephone: 

ATTN: WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 

Invoice Date: 10-SEP-12 
Invoice Number: 37271504 

DE INC. 
1!!6 CENTER 
CLINTON, NJ 08809 

Agreement Number: EM12182005 
Agreement Description: 

Please reference Invoice Number and Project Number with Remittance 

Task Number : A602 

Labor Bill Rate 

Shoemaker, Robert L 
Webster, Justin D 

Total Labor Bill Rate 

SubConsultant 

INC 

Total SubConsultant 

Miscellaneous 

Total Miscellaneous 

Task Total : CWCM sample archive 

Task Number : A630 

Miscellaneous 

Total Miscellaneous 

P16 
P11 

Task Total : SVCWCM Event #3 LPR 

Task Number : A640 

Task Name : CWCM sample archive 

24-AUG-12 
24-AUG-12 

Task Name : SVCWCM Event #3 LPR 

Task Name : SVCWCM Event #4 LPR 

0.25 
1.75 

501.00 

128.00 
99.00 

32.00 
173.25 

803.311 

2,4114.26 
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SubConsultant 

INC 

Total SubConsuitant 4,080.00 

Reimbursable 

ENTERPRISE RENT A CAR 20-MAY-12 0029982 215.05 1.0000 215.05 
Alderson, James W 07-MAY-12 EXP1811285 9.75 1.0000 9.75 
Hatfield, Stanley E 18-MAY-12 EXP1803943 58.70 1.0000 58.70 

Total Reimbursable 327.90 

Task Total : SVCWCM Event #4 LPR 4,611.90 

Task Number : A650 Task Name : SVCWCM Event #5 LPR 

Reimbursable 

Mileage 19-JUN-12 EXP1891863 22.20 1.0000 22.20 
Mileage 20-JUN-12 EXP1891863 22.20 1.0000 22.20 
Mileage 20-JUN-12 EXP1880675 24.97 1.0000 24.97 
Mileage 21-JUN-12 EXP1891863 22.20 1.0000 22.20 
Mileage 21-JUN-12 EXP1880675 24.97 1.0000 24.97 
Mileage 22-JUN-12 EXP1891863 22.20 1.0000 22.20 

22-JUN-12 EXP1880675 24.97 1.0000 24.97 
18-JUN-12 EXP1891863 6.00 1.0500 6.30 

Travel All Other 18-JUN-12 EXP1891863 7.32 1.0000 7.32 
Travel All Other 19-JUN-12 EXP1891863 7.33 1.0000 7.33 
Travel All Other 20-JUN-12 EXP1891863 7.32 1.0000 7.32 
Travel All Other 20-JUN-12 EXP1880675 8.95 1.0000 8.95 
Travel All Other 21-JUN-12 EXP1891863 7.33 1.0000 7.33 
Travel All Other 22-JUN-12 EXP1891863 6.37 1.0000 6.37 
Travel All Other 22-JUN-12 EXP1880675 8.95 1.0000 8.95 

Total Reimbursable 245.48 

Miscellaneous 

Total Miscellaneous 

Task Total : SVCWCM Event #5 LPR 4211.82 

Task Number : A701 Task Name : SV low Flow Event #1 

labor Bill Rate 

P13 10-AUG-12 6.50 99.00 643.50 
P13 17-AUG-12 5.00 99.00 495.00 
P12 03-AUG-12 3.00 99.00 297.00 

Total Labor Bill Rate 

Reimbursable 

Car Rental ENTERPRISE RENT A CAR 31-JUL-12 0918444 259.92 1.0000 259.92 
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Mileage Ellen L 24-JUL-12 EXP1891863 44.40 1.0000 44.40 
Mileage Ellen L 25-JUL-12 EXP1891863 44.40 1.0000 44.40 
Mileage Jennifer A 25-JUL-12 EXP1885303 44.40 1.0000 44.40 
Mileage Ellen L 26-JUL-12 EXP1891863 44.40 1.0000 44.40 
Mileage Jennifer A 26-JUL-12 EXP1885303 44.40 1.0000 44.40 
Mileage Ellen L 27-JUL-12 EXP1891863 44.40 1.0000 44.40 
Mileage Ellen L 31-JUL-12 EXP1891863 44.40 1.0000 44.40 

Ellen L 05-AUG-12 EXP1891863 44.40 1.0000 44.40 
Rei-Hua 24-JUL-12 EXP1880746 200.76 1.0500 210.80 

Travel All Other Ellen L 24-JUL-12 EXP1891863 14.65 1.0000 14.65 
Travel All Other Ellen L 25-JUL-12 EXP1891863 15.30 1.0000 15.30 
Travel All Other Jennifer A 25-JUL-12 EXP1885303 17.25 1.0000 17.25 
Travel All Other Ellen L 26-JUL-12 EXP1891863 14.65 1.0000 14.65 
Travel All Other Jennifer A 26-JUL-12 EXP1885303 17.25 1.0000 17.25 
Travel All Other Ellen L 27-JUL-12 EXP1891863 12.75 1.0000 12.75 
Travel All Other Ellen L 31-JUL-12 EXP1891863 12.75 1.0000 12.75 
Travel All Other Ellen L 05-AUG-12 EXP1891863 14.65 1.0000 14.65 

Total Reimbursable 1,006.69 

Miscellaneous 

Total Miscellaneous 

Task Total : SV Low Flow Event #1 3,973.86 

Task Number : P202 Task Name: RM 10.9 Field Work 

SubConsultant 

SERVICES 

Total SubConsultant 2,808.00 

Task Total : RM 10.9 Field Work 2,948.40 

Task Number : P204 Task Name: RM10.9 Pilot Sample 

SubConsultant 

Professional Services BROOKS RAND LLC 15-JUN-12 1200989 4,547.10 1.0.500 4,774.46 
Professional Services TEST AMERICA LABORATORIES 18-JUN-12 14042932 3,300.00 1.0500 3,465.00 

INC 
Professional Services TEST AMERICA LABORATORIES 18-JUN-12 14042933 3,300.00 1.0500 3,465.00 

INC 
Professional Services TEST AMERICA LABORATORIES 19-JUN-12 24131525 1,442.00 1.0500 1,514.10 

INC 
Professional Services COLUMBIA ANALYTICAL SERVICES21-JUN-12 511892090 6,240.00 1.0500 6,552.00 

INC 
Professional Services COLUMBIA ANALYTICAL SERVICES21-JUN-12 511892100 6,240.00 1.0500 6,552.00 

INC 
Professional Services COLUMBIA ANALYTICAL SERVICES21-JUN-12 511892110 10,368.00 1.0500 10,886.40 

INC 
Professional Services TEST AMERICA LABORATORIES 25-JUN-12 14042962 5,100.00 1.0500 5,355.00 

INC 
Professional Services TESTAMERICA LABORATORIES 25-JUN-12 14042963 5,100.00 1.0500 5,355.00 

INC 
Professional Services TEST AMERICA LABORATORIES 25-JUN-12 14042968 6,600.00 1.0500 6,930.00 

INC 
Professional Services COLUMBIA ANALYTICAL SERVICES26-JUN-12 511897170 3,120.00 1.0500 3,276.00 

INC 
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Professional Services TEST AMERICA LABORATORIES 28-JUN-12 14043052 
INC 

Professional Services TEST AMERICA LABORATORIES 28-JUN-12 14043053 
INC 

Professional Services TEST AMERICA LABORATORIES 11-JUL-12 14043130 
INC 

Professional Services TESTAMERICA LABORATORIES 19-JUL-12 14043175 
INC 

Total SubConsultant 

Unit Billing 

Total Unit Billing 

Task Total : RM10.9 Pilot Sample 

Task Number : P205 Task Name: Rl RM 10.9 N&E 

Reimbursable 

Total Reimbursable 

Task Total : Rl RM 10.9 N&E 

Task Number : P302 Task Name : LRC SSP field 

SubConsultant 

INCORPORATED 

Total SubConsultant 

Task Total : LRC SSP Field 

ProjectTotal : 12182005 FIELD PROGRAMS 

Total Current Amount: 
Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount : 

11,900.00 

16,800.00 

16,800.00 

34,300.00 

138,744.10 

149.85 

165.00 

1.0500 

1.0500 

1.0500 

1.0500 

12,495.00 

17,640.00 

17,640.00 

36,015.00 

145,731.24 

149.85 

173.25 

161,304.96 

161,304.96 
0.00 

161,304.96 
0.00 
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Task Title 
A602 CWCM Sample Archive 
A610 CWCM SV Event# 2 LPR 

A701 SV Low Flow Event #1 

P202 RM 10.9 Field Work 
P204 RM1 0.9 Pilot Sample 
P302 LRC SSP Field Work 

TABLE 1 
WORK ACTIVITIES 

AUGUST BILLING PERIOD 
60139067- FIELD PROGRAMS 

Work Activities 
Sample storage Purchase Orders for laboratories. Invoice processing. 
Reviewing lab report for comparison to field notes. 
Pre-mobilization activities onsite including labeling and bagging ice. Response to freezer alarms. 
postponement of event 
Analytical laboratory invoice for archive sample storage. 
Analytical laboratory invoices. 
Analytical laboratory invoices. 

1 of 1 

A:COM 

Demobilization due to 

August 2012 
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TestAmerica Knoxville 
5815 Middlebrook Pike Number IJoltt 

TN 37921-5947 
865 291-3000 

14042370 11 APR 12 
TA Pm]IICI Number CI.!SfomllfNI.Ifllber 

(865) 584-4315 H2C150411 00456833 

REMIT 
TO: 

Bill To: 

TEST AMERICA I..MK>RA'l'ORIES, INC. 
Dept. 2314 
P.O. Box 122314 
Dallas, TX 75312-2314 

Accounts 
AECOM, Inc 
250 Drive 
Chelmsford, MA 01824 

Terms 

See Note below. 
Customer Conl!icl 

SAMPLE RECEIVING DATE 
REPORT DATE : 3/15/12 
Robert Shoemaker 

AECOM, Inc 
250 Drive 
Chelmsford, MA 01824 

1 SOLID 2012) 501.00 

This invoice references costs associated with the 
storage of LPRSA CWCM Event 1 containers 

at the TestAmerica West Sacramento and 
labs. 

AECOM #: 41001 

PrOject #: __ .___,,.. 

Task II.~---

Pay \Nhen Patd: 

NOTE: 11 TestAmerica's Standard Terms 6 Conditions (Net 30 Days) apply to all work performed and invoiced 
unless superseded by a specific eKecuted contract vehicle. 

Please reference Invoice number when 

36423ACM/90139067.A610/Lab Storage LPRSA CWCM Ev 

John D U P L I C A T E c 0 p y 

SubTotal 

TaK 

Tolai 

3/15/12 

501.00 

501 00 

TAX 10# 23-2919998 
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Field Environmental Instruments, Inc. 
30 1 Brushton Avarrue I 
Suite A 
Pittsburgh, PA 15221 

Voice: (412) 436-2600 
FaK: (412)436-2616 

BiUTo: 

AECOM(MA)C~~m 
250 Apollo Dr. 
Chelmsfom, MA 01824 

Cw.tum~wiD 

AECOM (MA 03) Chelm 
SaluRepiD 

I 
MTRENT 

Quantity 

200.00 VF 

2,000.00 ll.T 
U)l) SE 

ltM. 

CWJtomm-PO 

'I~ 36360ACM 

Columbia Al'la!ytlcal Sal'llicas 
1311 South 13th Ave 
Ed Wallace- AECOM 
Kelso, WA 98626 

Mar 15,2012 
1 

. 

Payment T!iirm'li 

Net30D~ 
Shipping Method Ship Date I Due De 

Drop ship 

DeKriptlon 
QmEII' placed by Ell:mbeth Berube 648.232 
Voa .45 Mlcroo fii!Eim 

Teflc:m-Unad Tubing 318 
Shipping Expensu 

Projectu: -¥£'~ 

Task ~t: __ ....L!..E:~:-=:-_.!n-~~~~;:-;­

Expendilure Type: _JLI..!~:::..:_..:s:.~~~...QJ!!.fJ..!.!.3<Y 

PO ll[il applicable):----------

Dale AQproved: ---......... ~~K"-'-'~--­

A!Jpi"O\Iill Signalure: --~...,.,... 

AiJPftM!r's Employee tt: --~.,.... 

Subtotal 

SalasTiilll: 

TOTAL 

3113112 l 4114/12 

Unit Price 

12.50 2,500.00 
1.50 3,000.00 

255.92 255.92 

5,755.92 

5,155.92 

5,75!.12 
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enuirunmental 
formerty Columbia Analytlcai Sei"VVca, Inc. 

INVOICE 
Service Request: 
Customer No.: 

Project Name: 
Project Number: 

Kl::ZOJ718 
001190 

CWCM Sl Lower PllSSZlic River 
60139067 . 

Attn: Robert Shoem.sker 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

CAS Project Chemist Lynda Hw::k.eslein(I.Hw::k:estei.n@caslab.com) 
Phone: . 

Water 

Method Test Descriptlob 

None Clean Tubing,prepare uliqucts for l6JI and 1630 to be 
relinquished to Brooks Rlmd. $125 for first 20 

None Dr kinsc fi!tt.'fs per AECOM instrw:tions. 

Climt Sample IDs: Tubilig. Fil!ml 

'VISA Pay \vith credit crud online al Mvw.ca.sl11b.com 

QTY 

Please Remit To: 
PO Box 975444 

D:lllllS, rx 75397-5444 
(360) 517-7222 ph 
(360) 425-9096 fax 
TJ.N. 91-20.506116 

Invoice No.: 51-187903..0 
Invoice Date: 6/6/12 

P.O. Number. 36206ACM 

Report To: Robert Sh~ 
AECOM Environment 
250 Apollo Drive 
Chelmsford,MA 01824-3617 

Unit TAT Adj Unit 
Price Surcharge Price 

9,200.00 0% 9,200.00 

Extended 
Price 

9,200.00 K 

1,000.00 OOAI 1,000.00 1,000.00 K. 

Amount Due: 10,200.00 

Subject to Al.S Terms & Conditions 

ADMEU 11:1450 Slmld~'l Road Sullo 210, Houstoo 'I'X 171:199 USA I PKOI\IIi! +1 211 530 ~ I FAX • 1 2111 561 6125 
1m:: Part Ill IIIII Al.S l3roll'le<1i t..mled 

Pap lor! 
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627 MAIN ST 
WAKEFIELD 

Bill To: 
OCGti121,U0001JOOOfl1·1 10!491Uttll1 

METCAlf & EDDY 
ATTN: HATFIEUJ•STAN .. 
701 EDGEWATER DRIVE 
WAKEFIELD MA 01880 

01880-52[15 

Date Out Date In 
5/15/12 2:00PM 5/20/12 2:00P 

0029982 - 1014 

Rate 

5 DAYS @ 48.99 
5 DAYS DW @ 15.99 
5 DAYS PAI @ 2.00 
5 DAYS SLP @I 12.99 

VLCREC FEE 
PKGSCH 
SALES TX % 6.25 

Renter Task II: 
STAN HATFIELD 

Additional Driver 

Color 
WHITE 
Model 
11 LBTY 

license No. Claim !11/Pcllcy !¥/P.O. # 
098APF 
Unit# 
7F2GBC 

Insured 

PO# (1! appllcable): ~----PO Line# ('f aoollicablel ----------

Amount: --~...1:!:!!~~---------­
Date Approved _ ___,..._ 

Appr011al Signature: 

llllng Inquiries Call 
781-246-3334 

illlng Information 

Fed Tax ID 1¥ 
43-1526718 

EE ECARS2.0 FOR CHRG DETAILS Date of Loss Type of loss 

431Ul9 

Type of Car Repair Shop Thank You For Choosing Enterprise 

Please Return This Portion with Remittcmce 

Remit to: 

ENTERPRISE RENT -A-CAR 
ATTN: ACCTS RECEIVABLE 
P.O. BOX 414373 
BOSTON MA 02241-4373 

05/22 

CALL 1-800-RENT-A-CAR TO ASK 
ABOUT LOW WEEKEND RATES 

AMOUNT DUE·············· 

Paid by: 

METCALF & EDDY 
ATTN: HATFIELD•STAN• 
71:11 EDGEWATER DRIVE 
WAKEFIELD MA 01880 

C!!!stomeri¥ Rental Agreement Amount GPBR 1.11:11118 1:1029982 430.09 1014 

431Ul9 
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l!lllilll!lll!lll!l 

• rase 

1!1111 To: 

Date Out Date In 
7/30/12 7:50AM 7/30/12 1:59P 

Renter 
RYAN MCCARTHY 

Color 
GRAY MEO 
Model 
12 FISC 

license No. Claim If/Policy II/P.O. fl 
lWCR50 MCCARTHY 
Unit il 
7G58H2 

Please Return This Portion with Remittance 

Remit to: 

ENTERPRISE RENT-A-CAR 
AnN: ACCTS Ri=l'"ii=IVA!lRI 
P.O. BOX 414373 
BOSTON 02241-4373 

Rental Agreement - HIU8 

esc:rlptlon Rate 

DAYS @I 65.00 
VI..CREC FEE 
PKGSCH 
SALES TX % 6.25 

AECOM #: 411101 

Projecl t1: --..:!:~ ..... '~~--!..--------

PO line t~(il ap~11ic:abla): ---------­

Amount:_--~......:;....;:::.....::::-,----------

1\pprt:M'r'S Phcnett: --L..!...!o!.._..L!!!::.:.--:.:.~~---

Pay When Paid: Yes _ No ).{ 

AMOUNT DUE·············· 

AMOUNT 

Fed Tax ID fl 
43-15267 HI 

ENVIRONMENT 

Amount 

65.00 
1.7 
.60 

4.21 

71.55 
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• r1se 

NY 14850-3320 

Bill To: 

D11te Out Date In 
7/28/12 9:52AM 7/31/12 5:31P .... ''• Renter 

HELEN JONES PARRY 

Colin Uc:en!lle No. Claim II/P.O. II 
SREO FFS3082 
Model IJI'IIi I Insured 
12 CAPT 7GNJPO 

Date of loss of loss 

Type of Car Repair Shcp 

Please Retum This Portion with Remittance 

Remit to: 

NV 14624-3111 

Agreement 

4 CAYS ~ 

SALES TAX% 

AECOM tl: 41001 

57.00 
14.00 

AMOUNT DUE·············· 

fed Tax ID II 
22-3UI3301 

AMOUNT DUE·············· 

Paid by. 

AECOM 
ATTN: 
51:n 5 Campuswaod IJr 104 
Eut Syracuse NV 131157 

- 29611 

2213.0 
31.92 

259.92 

;;;;;;;,;;;;; 
~ 
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Enuiranmentat 
formerly Semc:es, Inc:. 

INVOICE 
SR t: KMISCIMCHIVE 

001190 

BIU.. TO: 

1.00 

Mar. 2012 
Apr.2012 
Mey. 2012 

-- Jun. 2012 
Jul. 21'.112 

Aug. 2012 
Sept 21'.112 
Oct 2012 
Nov. 2012 
Dec. 2012 

-~ 
t 

Attn: MillY o·eonnen Kozik 

mary.o'conne!lkczik@aeoom.com 

AECOM Environment 

250 Apollo Dnw 
ChelmsfO!d, MA 01824-31127 

$2,1!08.00 
s:uoa.oo 

_ S2.1lll8.1lll 
$2,808.00 
$2,808.00 
s:uoa.oo 

. $2,808.00 
$2,300.00 
s2.aos:oo 
s:uoo.oo 

AECOM t#: 41001 

Proj!IC! II; '=o\ ~ 0 ~ "1-
Task m: P i:AO ";l.. 

Expeooilute rype~C.. Pf(4c.-; 10ot \ S@'Mte-S 
PO 11 (ilapplicable): 3S";;).S"9 A01 
PO line# (d applicable):-=\,_-::---------

Amount: ~ '2 i"-08' • 6'P 
Date 1\ppi'IM!d: ~ \ ').... 
Approval Signatum: ~~ 
1\pp!owr's Employee r<: &:,If t 2..(.p..f 
App~s Phone~'>: 9 Yt:\OS~~"l 
Pay When Paid: Yes '\'1110~ 

No~ PA-"f ~ U::ll~t hi~no 

Pay by cmdil eatd online--~-­
ere:s:t per mOI'Ittl (UI'Vo per year) dlarp 1111 past due ~~U:~D~.~nb. 

Please Remit m: 
P.O. Box 975444 

oarras, TX 75397·5444 
(360) 577·722.2 ph 
(360} 425-9096 fax 
T.i.N. 91·2050686 

lnwlc:el: 
Date: 

P.O. No.: 

51-120703 
7161'2012 

3525~ACM 

ALS Project Manager. lynda Huckestern 
• (360) sn-1222 

ADDRESS 10450 StanclifF Road Suite .?10, Houston TX 77099USA I I'HON£ +I 281 530 5656 I FAX +I 281 Sill 6125 
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QUANTITY 

3958 Sixth Avenue Northwest 
Seattle, WA 9!1107 USA 

www.brooksnmd.com 

tel 206-632·6206 
fax 206-632-6017 

16 THg in Sed/Soil by CV AfS on MERX-T 
l Bottle Order fee 
6 water 
l 

AECOM #: 41001 

Amount-----'"'-"'-""'--'--'--------

Date Approved: -~Lg~~..l..!=-.---: ·.····~·--­

Approval Signature: -...1.-'i~~~:::::::...:___.ra----.-

Approver's Phone 

Pay When Paid: Yes 

Past due balances are to a 1.5% limmce charge per month. 

RATE 

Total 

206.25 
50.00 
20.00 

117.00 
4"120.00 
,.,..117.00 
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3958 Sixth Avenue Northwest 
Seattle, WA 9!1107 USA 

www.brooksnmd.com 

tel206-632-6206 
fax 206-632-60 I 7 

DESCRIPTION 

THg in Water by CV AFS • BrCI 
in Sed/Soil by CVAFS on l\llERX-T 

AECOM #: 41001 

Project#: 

Thsk#: --~~~~~~---------------

A moun!: 

Past due balmces are to a 1.5% finance per month. 

..: 

.58.65 
J !43.7.5 

AMOUNT 

$4,547.10 
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,. 

Till: 

Fwc 

REMIT 
TO: 

Bill To: 

EN\IIf'lClNMEN1"Al TESTING 

Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 
(865) 584-4315 

TBSTAMimiCA LAJOO:Ft.A"r'OR:rES 
2314 

P.O. Box 122314 
T.l: 75312-2314 

Drive 
MA 01824 

Invoice 

me. 

SOLID, 160.3 MOD, Percent Moisture 
SOLID, QAM, TPH 
SOLID, 8270C, SVOCs 

SDG PRRM030 per LOT H2E2304ll 

AECOM #: 41001 

Pay When Paid: 

Number Date 
:14042932 18 JON 12 

Customer Number 
00456833 

See Note below. 
C!ISIDmer Cm!Wct 

SAMPLE RECEIVIHG :DA'rB 
REPORT DATE : 

O'Connell Kozik 

Drive 
MA 01824 

.oo 

.oo 
~65.00 

1, 080.00 / 
2,220.00/ 

!iiOTB' J.) TestAmm:ica •s ~ ~ & Omditimm (Ret 30 Da:yB) apply to ail. wm:1t per£o:r:med cmd invoiced 
unless ~ded by a specific Ei!JI::ecuted ccmt.ril!ct vehicle. 

Please reference Invoice number when 

- RMlO. 9 Addendum A 

3,300.00 
John ORl:GINAL 
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Te!: 

Fax: 

REMIT 
TO: 

Bill To: 

5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 
(865) 584-4315 

TESTAMWUCA LMK>RJ!\TO,RnfS 
2314 

P.O. Box 122314 

SOLID 
SOLID 

'l."X 75312-2314 

Drive 
MA 01924 

Invoice 

me. 

SDG PRRM031 per LOT H2E240429 

AECOM #: 410111 

Project#: _.JQ~..J_U,!t:LL------­

Task #: _ _t'j~':L...----r---:--l--:-::~-;;;-

Approval 

Pay When Peid: M09130 

14042933 18 JUN 12 

TAL Project i'lllm1l6! 
H2E240429 

See Note below. 

REPORT DATE : 
Mary O'Connell Kozik 

Drive 
MA 01824 

.DO 

.00 

.co 
1,080.00 
2,220.00 

NOTE' 1) Tes~ic::a •11 stilmdm:d '1'Em:ils & Cc:mditic:ms (Bet JO Day&) apply to a..U. trorll'. parfo~ and immiced 
lmless llil\lperse&!d by a 111paci:fic executed cc:mt:ra.ct vehicle. 

Please reference Invoice number when 

- RMI.O • 9 Addendnm A 

3,300.00 
John ORIGINAL 
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'I'HE UiADER IN ENVIROI'Wen"AI. TESTING 
\ 

iavolce/Credlt No. 24131525 I lnvolee Date I J1111c 19,2012 
Terms See Below 
Remit to Tes!Amcrie~~ L!lbomwrics. Inc. Dept 2314. P.O. Box 122314, Drulas, TX 75312-2314 

Billio: Sllip to: 

AECOM,Inc 
A1111: AccoWIIS Pnyllble 
250 Apollo Drive 
Chelmsford, M.A 0 1824 

P.O.N11mber 
3821!1ACM 

Job Description 
Ses: below 

Job No. 

60139067 

Job Oe:scripllon 

W.O. Number 

Site Name 

-
I Receipt Dare 

AECOM,Inc. 
250 Apollo Drive 
Chelmsford, M.A 011124 

Contmd Number 

SDGNumber 

Q1.111111Uy 
Mdlmdffat Dnc:ripliol'l 

JU710-l l.PR 05126/liUl 
HIIO. 1• .: ••• m.. Pmsky-Mmms Closed-Cup Meil'loo 

~~ " 2.00 
I J II • TCL.P ZHE TCLP Extrndion 2.00 
60108- TCLP TCLP Mclllls 2.00 
7470A • TCI..P TCI..P 2.00 
SOli I A • TCLP TCLP Pesticides 2.00 
Sl S I A • TCLP TCLP Herbicides 2.00 
112608 • TCLP TCLP Volo!ilt~~ :too 
11270C • TCLP TCLP Scmivolmiles 2.00 
90i2A • Cyru~ide, Tollll 2.00 
9034- Sulfide, Acid soluble md Insoluble (Tilrimclric) 2.0() 
904SC- pH 2.00 
90718 • SGT- HEM 2.00 
9095A • Prunl Filler 2,00 

Project Num!Kr Client Number Project Man1112U 
24006922 4.561133 Alesia Dru~ford 

latest SHm.Pie Receipt Date latnc Repo_rt Date l'booe Num!Kr 
051'26120 12 06/191'2012 (330) 497-9396 

TesiAmerico Canton- 4101 Shulfel Street NW, Noril'l Cmton. OH 44720 

Thi• i11•cicc lli.llo """"" To:s~Amo:ri"" l..abo:Jmlarin !...:. S~.~md:lnl T&C's of !>Ia 30 ~ lllllc:ss ~by lllllllillcr •"&lid COIIII'lla •=de ill 
pia= Ill !lie lime !Iiese ""'iCC'S wen:~ 

Work Ordered by 
Ms. Mill')' O'Connell Kozik 
(978} 905-2100 

I ovols:e Con lad 
Ms. Mmy O'Connell Kozik 

Ualt Price AI'IUI'IUII 

./ 21.00 42.01)-" 
g/ 38.00 76.00 
./ 49.00 911.00 
V24.00 41Ul0 
v 91.00 182.00 
¥'115.00 230.00 
II" 71.00 154.00 
v 154.00 3011.00 

..... 21Ul0 56.00 
VJO.OO 60.00 

.,.... 10.00 20.00 
V' 70.00 140.00 
04.00 21!.00 

1 

Subtotal SI,.U:Z.OO 

Total Sl.-#42.00 

l'oge I of I 

v ,., 
I' 

~ 
~ 

I 
v 
It 
v 
~ 

I 

FOIA_07123_0005032_0017 



., 
·~ 

AIECOM 1#: 41001 

Projec:l ~:~: -A.oj;;Do<q-:=.-;;;...=.!.:::..,:1._ ______ _ 

Taskll: 1::~;;~~~~~~~~~~~= 

Pay When Paid: 

FOIA_07123_0005032_0018 



enuironmental 
r~ Columbia AM!ylleal Sel"'ll:==, 11'11#. 

INVOICE 
Service Request: 
Customer No.: 

Kl204953 
001190 

Project NII.I'IIe: SSP Lo\l'o'el' PWW!.ie River 
Project Number: 

Attn: Robert Shoc:m!lker 
AECOM Enviroruru:nt 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

CAS Project Chemist: Lynda Hud:estein(LHw:kestem@cmllab.com) 
Plume: 360-577-7222 

AnaMital Semca 

Sedime~:~t 

Method Test Descr:lption 

9012.B Cyanide for Totll.land Amenable Cyanide 
ASTM 04129..05 Totll.l Organic Cmbon by High Tempenture Oxidation 

and by Cou.lometric Del.ection Modified for Matrix 
Butyl lim Butyl Tim 
TS-MET Totll.l Solids 
6020 TAL Metals 

Task II; --~E7~~~~n--::----­
expendillll'l! rype:~~~~~~~Mi~~~~ 
PO fj (if applicable): 3 ~ ~ A(:M 
PO Line 11 ('If applicable): ' 

~---------------Amount: '# G. 2itQ.DO 
Date Apprm.eo: ~ ~ 1 ';)... 

A!Jpi'O\Ial Signa1ure; '-4Uj ~ 
ApprOYer's Employee II; l.eff(- 2..u \f 
A!JPI'O\'er's Phone u: 'f ~ qO S ;l:).:J 1-
Pay When Paid: Yas No '1!- q 0 D~ 1 1 - p4'-\ ~ q ~~ ... ~.:10 

-QTY 

"2 ef:z 

J~ 
ll 

Pleue Remit To: 
PO Box 975444 

Dllllu, TX 75397-5444 
(360) 571-1222 ph 
(360) 425-9096 fax 
T.I.N. 91-2050686 

Invoice No.: 51-189209..0 
lnvoh:e Date: 6!.21/12 
P.O. Number: CASK 

Report To: Mary O'Connell Kozik 
AECOM 
250 Apol.lo Drive 
Chelmsford, MA 01824-3627 

Samples submitted on: 5123/12 

Unit TAT AdJ Uait 
Price Surcharge Price 

e1:z.oo 0% 42.00 
""48.00 0% . 48.00 

vl30.00 0% 230.00 
/s.oo 00.4 5.00 

r/195.00 0% 195.00 

... Amount Due: 

Extended 
Pric:e 

/ 
504.00 K 

/576.00 K 

/2,760.00 K 
/oo.oo K. 

..,-2,140.00 K 

6,240.00/ 

Client Sample IDs: 12E.0361.CIAS, llE-0361-CIBS, I:ZE-0366-Cl!AS, 12£.0366-C4CS, 12E-0366-C4BS, 12E-0368-C6AS, I:ZE-0368-aBS, I:ZE-OJ61!-C4CS, 
12E-OJ69-C2BS, 
12£..0369-CI~. 12E-0369.CI<:8, 12E-036~AS 

Pay with credit card online at www.caslab.com 

~ 100i0Sbmc:lifiRoad su~~o 211:1, How~~:m rx '77099USA I PH«:mE+1 21'11 DS~a I FAX +1 :za1 5611'1125 
Inc: Pw1111t!!! AlS Grwp A C8il'lpllell Bmlt!!!l'li limited ~ 

FOIA_07123_0005032_0019 



enuiranmentai 
f~Colurnl:!la~~.lnc. 

INVOICE 
Service Request: 
Customer No.: 

Project Name: 
Project Nwnbc:r: 

Kl204993 
OOU90 

Lower Passaic Ri vee 
60l45884.P210 

Attn: Mary O'Coru~ell Kozik 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824-3627 

CAS Project Chemist: Lynda Huckcstcin(LHw:kestein@caslab.com) 
Phone: 360-577-1222 

Sedime11t 

Metbod _ 

90128 
ASTM 04129-05 

Butyltins 
TS-MET 
6020 

Test Description 

Cyanide for Toi.IU and Amemlble Cyanide 
Toi.IU Organic C!llbml by High Temperature Oxidation 
end by Cowometric Detection Modified for Matrix 
Butyl Tins 
Total Solids 
TAL Metals 

QTY 

..n 

.A2 

'112 
A2 

Pleue Remit To: 
PO Box 975444 

Dallas, TX 75397-5444 
(360) 577-7222 ph 
(360) 425-9096 fax 
T.I.N. 91·10506116 

Invoice No.: 5l-Ul9210-0 
Invoice Date: 612lll2 

P.O. Number: ACM 

Report To: Mary O'Connell Kozik 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824-3617 

Unit TAT Adj UoU 
Price Surduuge Price 

42.00 0% 42.00 
48.00 0% 411.00 

..... 230.00. 0% 230.00 
/ 5.00 0% s.oo_ ~ 
1195.00 0% 195.00. 

Amount Due: 

Extended 
Price 

~0·4.00 K 
i'S76.00 K. 

t2,760.00 K 

r 60.00 K. 
12,340.00 K 

6,240.00 

Clie:nl Sample IDs: 11E-Ill61!-C2AS,l2E-Ol60-C2AS, 12E-Ol60-CAS, I:ZE-036<l-C2AT,I:ZE-Ol60-CAT, I:ZE-0360-CAT, I:ZE-0360-CBS. 12E-0360-C:ZBS, 
I :ZE-0360-CBS, 
I:ZE-036.S.clAS,I:ZE-Ol6S-C2AS, I:ZE-Ol6S-C2AS, I:ZE-036S.CUlS, UE-036S.CIBS, UE-OJ6S.CIBS, 12&0J6.5.CICS,I:ZE-Ol6S.CICS, 
12E-036S.CICS, 
12!-0liSS.ClDS, I:ZE-036S.CIDS, 12&0l6S.ClDS, I:ZE-036S.CIES, I:Z!-036.5-CIES, I:ZE-036.5-CIES, I:ZE-036S.CIFS, 12£.036.5-CIFS, 
I :ZE-0365-CI.FS, • 
I:ZE-0367.CSAS,I2E-Ol67.CSAS, 12E.ol67.C.5AS, I:ZE-03511-CIAS, la&OJSI-CIAS, 12!-03.51!-CIAS, l:ZE-OJSB.CIBS,I:ZE-OJS!I.CIBS, 
I:Z&OJ,:Sg..c:::IBS 

VISA Pay W:ilh credit cmi onl.ine at www.wiab.oom 

Terms: Net :SO days, l.~w. lotere~t per mootll (1.8°/o per year) charge 011 past due accounts. Subject to Af:~ Terms & Con~.ti~!IS 

~1D451Utaneill'fRcac1Sulla210,~nTX770011USA I PHCINE+12ti153056H I FAX+12815111 8125• -, , • 
Brolhmi llmllled C:Dm~&m~ 

FOIA_07123_0005032_0020 



\' 

'{\) 

'· AECOM t$; 41001 

Projecltt: --==.;=...:..::=.;::_,. _______ _ 
Task 11: __ ...::...;:....;::.--!..... 

Expenditure Type~~!!:!: 

Appn:M!r's Employee 11: -...1~...!..-::::::l~-----­

Appn:M!r's Phone II: ----A..:!..:....~:!!...!~ 

Pay When Paid: 

FOIA_07123_0005032_0021 



s 
enuiron mental 

fOI"!TTerly Columbia AM!ytleal ~. Inc. 
INVOICE 

Service Request Kl205060 
CustomerNo.: 001100 

Project Name: 
Project Number. 

Lower P!ISS!I.ic River 
6014SII84.P210 

Attn: Mmy O'Connell Kozik 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

CAS Project Chmlist: Lynda Hw::kestein(l.Hw:kestein@caslab.com) 
Phone: 360-517-7222 

Sediment 

Method 

0012B 
ASTMD4129-05 

Butyl tins 
'TS-MET 
6020 

Watell" 

Met bod 

9012B 
9060 
Butyl tins 
6020A 

Test Description 

Cyanide for Tolal and Amenable Cyanide 
Tolal Organic C11rbon by High Tc:mpemlure Oxidation 
and by Coulometric Delettion MOOilled for Matrix 
Butyl TiM 
Tol.lll Solids 
TAL Metals 

Test Descriptlolll 

Cyanide for Totcl Wid Amenable Cyanide 
Tolal Organic C~~rbon 
Butyl Tins 
TALMel.llls 

AlEC OM 1'1: 4UI01 

Proiecttt: ~~~-,o~;. 
Task 11: P~ t.f 
Expenditure Type: 

PO 1t (1f applicable): _,3"'-'tl"'-'-"'8\f:....:...:N:/1:..=....:_ ____ _ 

PO Une 11 (if applicable):\""-:"-:::-------­
Amount ~ l0 1 ~t, dD 

Dale Approved: ZJ, l:fJkil).. 
A;:ipnM~I Signarunt ~ ~ 
""PPIU\Ier'S Employee f#; ::-:':'~~::.,;'lJI~tf.~----:---­
App!U\Ier's Phone#; "11'i59f 2.2f1: 
Pay When Paid: Yes_ No_)! 

QTY 

~6 
116 

116 
116 

QTY 
(4 
(4 

~4 
14 

Please Remit To: 
PO Box 975444 

Dallas, TX 75397-5444 
(360) 577-7222 ph 
(360) 425-90% fax 
T.l.N. 91-2050686 

mvoiceNo.: S!-189211..0 
Invoice Date: 6121112 

P.O. Number: ACM 

Report To: Mary O'Connell Kozik 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

U11lt TAT Adj UoU 
Price Suldarge Price 

1'2.00 0% 42.00 
48.00 0% 48.00 

.'zJo.oo 0% 230.00 
./ 5.00 0% 5.00 

/195.00 0% 195.00 

Urdt TAT Adj Unit 
Price Surc:barge Price 

,2.00 0% 42.00 
'45.00 0% 45.00 

'230.00 0% 230.00 
.1195.00 0% 195.00 

Amouut Due: 

!steoded 
Price 

~.00 K 
68.00 K 

-4so.oo K 
vto.oo K 

..{120.00 K 

Extended 
Price 

/os.oo K 
.-180.00 K 
;po.oo K 

/180.00 K 

10,368.00 / 

Terms: Net JO days, 1.5'"./o mternt pu moulD tAU"'/o per year; auuge on pas; due accouoh. Subject to ALS Terms 1:. Conditions 
~ 10450 Sbm:M Rlllld Suite :no.~ TX 11l:a USA I PHONE +1 ::!111 531:1 !i65l I FA.!t +1 2111 1581 8125 

COlUmbia All~cal ~ IIIC PM of IIID AI.S Group A C8mp11ei1 ~ l..lml!a:l ~ 

FOIA_07123_0005032_0022 



formerly Columbia~~ S~. II'IC. 

Service Request K 1205060 
Customer No.: 001190 

Project Name: 
Project Jllumber: 

lower Passaic River 
60145884.P210 

Attn: Mary O'Connell Kmi.k 
AECOM 
250 Apollo Drive 
Chennsrord,MA 01824-3627 

INVOICE 

CAS Project Chemist: Lynda Huckestcin(LHu.ckestein@caslab.cmn) 
Phone: 360-577-7221 

Report To: 
AECOM 

Plnse Remit To: 
POBox 975444 

Dallas, TX 75397-5444 
(360) 577-7222 ph 
(360} 425-9096 fax 
TJ.N. 91-2050686 

InvoiceNo.: Sl-189lH-{) 
Invoice Date: 6/ll/12 

P.O. Number: ACM 

O'Connell Kozik 

250 Apo!Jo Drive 
Chelm!!fard, MA 011124-3627 

Clic:nt SamploiDII: 12£.0357-CJXR, 12E-Ol65-C2XR, 12£43!19-C!!ER. ll&.o3S6-C4DS, l:lE-03!16-C4DS, 12E-OJS6-C4DS, I:!E-0356-C!IA.S, I:ZE-03!16-CSA.S, 

VISA 

· 12£4356-CSA.S, 
12&-0JS6-C4CS, l2&-03S6-C4CS, 12E-OJS6-C4CS, 12E-0336-C4BS, llE-OlS6-C4BS,l:ZE-OJS6-C4BS, llE-O:US.C:ZBS, I:ZE-OJ!lS.C:ZBS, 
I :ZE-O:US-ClBS, 
I:ZE-OJSS.C:ZCS, I:ZE-OlSS-ClCS, l:ZE-03SS..C2CS, I:ZE-OJSS-CJAS, 12£43S!l-CJAS, I:Z&<mH:JAS, I:ZE-0353-ClDS, 12E-OJSS..C3DS, 
l:ZE-0359-CSA.S, 
I:ZE.OJS9-CSAS, I:ZE-03!19-C.SBS, 12£43!19-CSBS, 12&0364-C:!A.S, UE-Ol64-C2AS, I:ZE-Ol6l-C2AS, I:ZE-0363-ClA!l, 12&0363-C2BS, 
12£..0363-ClBS, 
I:Z£.036:Z.CIAS, l2E-Ol6:Z.CIA!l, 12£..0362-CIBS, 12&0362-CIBS, I:ZE-0362-CIBT, 12£4362-CIBT, 12£.0JSS.C2ER 

FOIA_07123_0005032_0023 



Tel: 

Fax: 

Bill To: 

5815 Middlebrook Pike 
Knoxville, TN 37921-594/ 
865 291-3000 
(865} 584-4315 

TESTAMERJ:CA I..:ABORATORIES • INC. 
Dept 2314 
P.O. Box 122314 

TX 75312-2314 

Drive 
MA 01824 

Invoice 

160.3 MOD 1 Percent Moisture 
ID-0016, PAHs & Selected SVOCs 

SDG PRRM030KI per LOT H2E230422 

AIECOM #: 41001 

Project 

Thsk#: ____ ~~~L----,--~--"------

PO# (if ap~llicaible]i:_~~_.w':Ll~LL---­

PO Line# (If aPIJIIicable): ___.!L----------

Amount: __ ...:._..::::....t...::.=~:..:::..>e:.._ _______ _ 

Approllllr'S Phone #: _-L...LJ;I.-!;~!.-!:...!:-;:;....:!---­

Pay When Paid: 

Dele 
14042962 25 JUN 12 

See Note below. 

O'Connell Kozik 

Drive 
MA 01824 

.00 

.oo 5,100.00 

NOTE: 1) Tei!I'I:Aillerlm•s St~ '!'erllm &. COI!Idit:iCWI (Ret 30 Days) apply to all w:r:li: ~ i1im'i immiced 
'lmlees suparoeded by a specific ~ed ccmtract vehicle. 

Please reference l:mroice number when 

CUJ!Iomef P.O. Numoor I Contmci Number I R~ 

- mno. g Add.eDdum. A 

5,100.00 
John ORIGINAL 

TAl 4fm 

FOIA_07123_0005032_0024 



.. 
menca Invoice 

THE lEAOEIIIN ENVIRONMENTAL TESTING 
TestAmerica Knoxville 

12 

vd 

5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 
(1365) 584-4315 

~ICA LMWRA'l'ORIBS, :INC. 
Dept 2314 
P.O. Box 122314 
Dallas, TX 75312-2314 

Accounts Payable 
AECOM, Inc: 
250 Drive 
Chelmsford, MA 01824 

SOLID 
SOLID 

SOLID, 160.3 MOD, Percent Moisture 
SOLID, ID-0016, PAHs & Selected SVOCs 

SDG PRRMOllKI per LOT H2E240456 

Mlmller D1lfll 
1.4042963 25 JUN 12 

TAI.~Mmlllillf ~Mimller 
H2E240456 CH.l456B33 

Tl!tmS 
See Note below. 

Cuslcmer~ 
SAMPLB RBCB:rvmG DATE 
REPORT DA"!'B : 6/2 
Mary O'Connell Kozik 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

I 
J .oo 

/425.00 

5/24/12 

5 ,10(). 00 

NOTE• 11 Teat~Werlea•s m:~ 'i"enn9 & ocmditimm (Set 30 Days) apply to all uork pedor:llllld oiWd i.mmic:ed 
mlleaa SUper~ by a epee! fie:: ~c:uted amtnc::t ~de. 

Please reference Znvoice number when remitting. 

John Reynolds ORIGIBAL 

Sub Total 
Tax 

Total 5,100.00 

FOIA_07123_0005032_0025 



20 
.ho 

4 

0 

5815 Middlebrook Pike 
Knoxvi TN 37921-5947 
865 291-3000 
(965) 584-4315 

TESTNimRICA LABORATOIUBS, INC. 
2314 

P.O. Box 122314 
Dallas, TX 75312-2314 

Drive 
MA 01824 

Invoice 

~~ 

SOLID SOLID, 160.3 MOD, Percent Moisture 
SOLID SOLID, QAM, TPH 
WATER WATER, QAM, TPH (Burlington) 
SOLID SOLID, 8270C, SVOCe 
WATER WATER, 8270C, SVOCs 

SDG PRRM032 per LOT H2E250422 

App!CI'o'er's Phone 111: 

Pay When Paid: Yes _ 

Number Dllrll 
14042.968 25 JUN 12 

TA!.~Mimbtlr ~Mimber 
H2E2504:22 00456Sll 

1l!ml.! 
See Note below. 

Cus!Mier~ 
SAMPLB R.BCBIVnm DA'm 
REPORT DA'm : 
Mary O'Connell Kozik 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

IJiil Price 

.00 
,...(o.oo 
""'90.00 

.00 
/185.00 

5/25/12 

Emndsd Price 

1,900.00 
360.00 

3,700.00 
740.00 

NOTE' U Tes~ica•e St~ 'l'ei.'IIIIII 10 Ccmiliticme (!ilet 30 Days) apply to all 1110rk pedoz:med Wid i:l:ivoic:ecl 
lmlesa ~aeded by a specific mmcul:ed amtzact vehicle. 

Please reference Invoice number when remit:t.i.Dg. 

John Reynolds ORIGIBAL 

Sub Total 
Tax 

Total 6,600.00 

FOIA_07123_0005032_0026 



s 
Enulronmental 

fol'merly Columbia Analytical Services, Inc. 
INVOICE 

Service Reque$1: K 120.5096 
Cu.stomerNo.: 001190 

Project Name: 
Project Number: 

Lower Passaic River 
6!H 4581!4. P:ZI 0 

Attn: O'Conm::ll Kozik 
AECOM 
250 Apollo Drive 
Chelmsrom, MA 01824·3627 

CAS Project ChemiS'I: Lynda Huckestein(l.Huc:kestein@caslllb.com) 
Phone: 360-5'1'1-1222 

Sediment 

Method 

9012B 
ASTM 04129-0S 

Butyllins 
TS-MET 
6020 

AECOM II: 4UJD1 

Test Description 

Cyanide for Total and Amenable Cyanide 
Tolof Orgnnic Carbon High Temperature Oxidation 
and by Coulometric Detection Modified for Matrix 
Butyl Tins 
To!al Solids 
TALMe!als 

Project t~: --'<J! ~ CjlJS:,.,. 
Task tt: P.:lt)'f 

Amount: --.:J:L-=~:..=..;.;:..;;;_ _____ _ 

DateAppfl:l'lled: 

Approval Signature: __.~....,... 

ApprOYer's Employee II: 

ApprOYer's Phone*: 9 KS'05 ~-:} 
~OD'"'('S 

PayWhenPaki: Yes_ No~~~ ~~~I'P,'l:l 

QTV 

/6 
/6 
/6 
16 
16 

Please Remil To: 
PO Box 975444 

Dallas, TX 75397·5444 
(360) 577-1222 ph 
(360) 425-9096 f!IX 
TJ.N. 91-2050686 

invoice No.: !it-189717-0 
Invoice Dme: 6126fl2 
P.O. Number: ACM 

Report To: Mary O'Connell Kozik 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824·3627 

Samples submitted on: Sn.6/l 2 

Unit TAT Adj Unit Extended 
Price Surc:llorge Price Price 

/4:z.oo 00/o 42.00 252.00 K 
v-'48.00 0% 48.00 2811.1X('"K 

.,/230.00 
....... 

00/o 230.00 1,300.00 K 
r/.5.00 0% 5.00 .,........30.00 K 

v-195.00 00/o 195.00 ,..J-.171100 K 

Amount Due: 3,120.00 
~ 

ClientSampleiOs: 12E.COMP-VOIAS,12E.COMJWOIAS.I2E-COMP-V02BS,l2E-COMI>.V02BS, 12E.OJS7-0BS,I2E.OJS7-0BS, 12E.OJS7-CJAS, 
12E.03S7-CJAS, 12E.03S7-C2CS, 
12E.0357-0CS, 12E.Ol57-0CS, 12E.OJS7.0.DS, 12E.OJS7-C2DS. 12E.OJS7-C2DS 

· Pey with credit Cllrd online at www.caslllb.com 

Subject to ALS Terms&. Conditions 
ADDRESS 113450 Slandlfl Road Sulte210,1i®Sll:ll'l TX 77099 USA I PHONE +1 2111 530 5958 FAX+ t 281 561 8125 

COIWIUIIII Analytical Sllrw!tOII, Inc P~~rt of IIIII A!.S Gmu!l A ~ ~ Limited CM!II!II'IY 

FOIA_07123_0005032_0027 



BiiTo: 

5815 Middlebrook Pike 
Knoxville, TN 37921·5947 
865 291-3000 
(865) 584-4315 

TBSTAMBIUCA I..N:K>RAmR.IBS, :INC. 
231.4 

P.O. Box 122314 
TX 75312-2314 

Drive 
MA 01824 

Invoice 

22 SOLID 
t.-24 SOLID 

11'11 WATER 

SOLID, 160.3 MOD, Percent Moisture 
SOLID, ID-0016, PAHS & Selected SVOCs 
WATER, ID-0016, PAHa & Selected SVOCs 

SDG PRRMOJ2KI Per Lot H2E250432 

AECOM #: 41001 

Project II: _ _...~.....,._._,=-'--------
Task it: __ _ 

Expendil 

ApprCM~r's Phone#: -.L.L~~=.~::;;;:;,..:..,...,.---­

Pay When Paid: 

14043052 28 J'UN 12 

See Note below. 
Cmtamat Con!IICI 

SAMPLB RBCBIVmG DATB 
REPORT DA'l'B : 6/28/12 
Mary O'Connell Kozik 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

.oo 
425.00 
425.00 

10,200.00 
1,~.00 

NOTE: U Tesi:AIIIedC<II'& St:~ ~ & C'l!:mditicm~~ (!let 30 Days} apply to i!llll. Wl:lrl&: pert"c:n:med and immiced 
unless E~Uperliled.ed by a specific:: executed contract vehicle. 

:U Applicable ~ia~~iplea will be Btored at PO extra ~e for a period of 30 days followiDg the fiwll 
~n. ~le111 v.i.U be properly disposed of after 31:1 days, tmlees notified otherwise :W v.dtillg. 

Sub Total 

Total 11, 900. oo 
John Reynolds ORIGINAL 

FOIA_07123_0005032_0028 



7111; 

Fa:; 

EN\II!ICINMENTAL TESTING 
Knoxville 

5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 
(865) 584-4315 

TBSTAMBRICA LABORATOIUBS, IHC. 
Dept 2314 
P.O. Box 122314 
Dallas, TX 75312-2314 

Accounts 
AECOM, Inc 
250 Apollo Drive 

MA 01824 

Invoice 

12 SOLID 
12 SOLID 

SOLID, 160.3 MOD, Percent Moisture 
SOLID, ID-0014, Pesticides (West Sac) 

SDG PRRMOJlP Per Lot H2E240461 

A.ECOM til: 41001 

Pr!ljec:l ": _ _Jiai..Ll-.;;;l!::::l.J..J!.II:L..!_ ______ _ 

Task 11: __ __.:. 

Dale ApprCM~d: _-!::.:::;_(;}!<=~------­

Approval Signalure: -~~~.'!:!~~~----
ApprCM!r's Employee ": ~~...:::...::::2.;:;L_ _____ _ 

ApprCM!r's Phone 11: _ __:_.:..!::::...,.:~:._.=;~!...:L--;;;---:-­

Pay When Paid: 

MPII>er 011111 
1.4043053 28 JUN 12 

TAl.. Pl!ljed Nurnbet Cusl!!ml!r Nurnbet 
H2E240461 00456833 

renm 
See Note below. 

~Ccilllld 
SMPLB RBCBIVI.NG DATB 
REPORT DATE : 6/2 B /12 

O'Connell Kozik 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

/ .00 

5/24/12 

~1,400.00 16,800.00 

NOTE: :U 'n!lllt:.~Wreric::a•s St:~ Te:tlllfl ilio Cll:mditiawlJ Cl'ilet 30 oayu» apply to all _,rk perfol'llllild o1Wd :U:m:d.a!d 
w:tlees ~~mpereedm:l by a ~~~peCific:: executed a:mtrad: vd:dcle. 

2~ Applicable ~les will be atonld at 110 extn c::b.arge for a period of 30 daylll foUmri.Dg the final 
report. samples rill be properly disposed of after 30 dayu, w:tleaa notified othendee hi vrU:izlg. 

Please reference Invoice number when 

Sub 
3818SACM/60139067.P204/12B - RM10.9 Addendum A 

Total 16. eoo. oo 
John Reynolds ORIGINAL 

FOIA_07123_0005032_0029 



Invoice 

5815 Middlebrook Pike 
~ Knoxville, TN 37921-5947 
Fax: 865 291-3000 

(865) 584-4315 

Sill To: 

'.mSTAMRRICA LABORATORIKS, me. 
Dept 231.4 
P.O. Box 122314 
Dal.lae, TX 75312-2314 

Accounts Payable 
AECOM, Inc 
250 lo Drive 
Chelmsford, MA 01824 

SOLID 

AEC:OM #1: 41001 

160.3 MOD, Percent Moisture 
SOLID, ID-0014, Pesticides (West Sac) 

SDG PRRM030P per LOT H2E230430 

Projecttt: --'-~!:-'-....._-!....'~:::._:._... _____ _ 

Task 11: ----::~ 

ApprCM~r's Phone II: --"-"'-...!~:.:::::..::._::::_;:;=-.~-..~.. __ _ 

Pay When Paid: 

Nimlbet Dais 
1401\'&J:UD 11 JUL 12 

TAL~Nimlbet ~f>lumber 

H2E230430 00456833 

Tllll!IS 
See Note below. 
~~ 

SAMPLE RECBIVDlG DATB 
REPORT DATE : 7/11/12 

O'Connell Kozik 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

.oo 

5/23/12 

~.400.00 16,800.00 

NOTB: U TeatAmerica •a m:~ ftnW & O:mditicms ll'iet 311 Days) apply to aU work p.n:fonled Md imloiced 
w:Uess ~Npe:r:~ by a. IBP!cific ~U:ecuted c:m~tract vehicle. 

Please reference IBYDice number when remitting. 

16,800.00 
John Reynolds ORIGINAL 

FOIA_07123_0005032_0030 



. 
Test America Invoice 

THE LEADER il\1 ENVIRONMENTAl TESTING 
TestAmerica Knoxville 
5815 Middlebrook Pike 

~ Knoxville, TN 37921-5947 
F1111: 1365 291-3000 

(865) 584-4315 

TBS'.rAMBRICA LN30RATORIBS, IEC. 
2314 

P.O. Box 122314 
Dallas, TX 75312-2314 

Accounts 
AECOM, Inc 
250 Drive 
Chelmsford, MA 01824 

l SOLID 
19 SOLID 

SOLID 
WATER 

SOLID, D 2216-90, t Moisture (West Sac) 
SOLID, 160.3 MOD, Percent Moisture 
SOLID, ID-0014, Pesticides (West 
WATER, ID-0014, Pesticides (West Sac) 

SDG PRRM032P per LOT H2E250440 

AECOM #: 41001 

Project u. -:;:E~~:..,..!.::::..::::_.:. _______ _ 

Task ": ---''-"---=::::;.;;-.---

Approver's PhOne n: :~~~~i:~~i=== 
Pay When Paid: 

MJmbfJt om 
:14043175 19 JUL 12 

iAL Pmjfll:3 Number ~MJmbfJT 

fllTIII# 

H2E250440 00456833 

See Note below. 
~Cmllld 

SAMPLB RBCBIVING DATB 
REPORT DA'I'B : 
Mary O'Connell Kozik 

Drive 
MA 01824 

.00 

.oo 
1,400.00 

1375.00 
30, 
3,500.00 

NOTE: U Teat.AIIIerica 'Ill st:lmda:r:d Ten!G a; C::cmdil::imw [iliel:: lO D<Jysl eppl.y to all uork pe.r:foJ:IIled imd imoiced 
waless supersreded by a specific e:x.ecuted c::o:ntrac::t: vehicle. 

Please reference Invoice number when remitting. 

Sub 

34,300.00 
John Reynolds ORIGINAL 

TAL41l21 

FOIA_07123_0005032_0031 



101 SOUTHCHASE BlVD 
FOUNTAIN INN, SC 29644-9019 
www.grainger.com 

SHIP TO 
JEFFREY HOLZER 
AECOM ENVIRONMENTAl 
30 KNIGHTSBRIDGE RD 
PISCATAWAY, NJ 08854-3948 

BII.l TO 
MDG2010 00019690 1MB 0404 

PAGE 1 OF 1 

111"11'1' 1 lol" 1111*1' ol 1 1111111111111111 hll•11111'1111 1•1111•1 
AECOM ENVIRONMENTAl 
250 APOLLO DR 
CHELMSFORD, MA 01824·362:7 

GRAINGER ACCOUNT NUMBER 
INVOICE NUMBER 
INVOICE DATE 
DUE DATE 
AMOUNT DUE 

PO NUMBER: 60145884.P210 
CAllER: JODI HODGE 
CUSTOMER PHONE: (978) SS!l-3000 
ORDER/DELIVERY#: 6197475818 
INCO TERMS: FOB ORIGIN 

THANK YOU I 
FB NUMBER :36-1150200 

876558883 
9837538544 
05/25/2012 
06/24/2012 

49.93 

FOR ANY QUESTIONS ABOUT THIS INVOICE OR ACCOUNT CAll1·877·202-2594 

Approvers Phone#: _...!..J~.!::::~~~~---

~~d=,_...,...,.,.,~,,..,..~,....... Pay When Paid: Yes_ N~ 
DATE SHIPPED 0512512012 
CARRIER UPS NEXT DA 'fAIR 
TRACKING NO: 1Z2l<983001CI313<4363 

These items are sold for domesl1c oonsUf'!1l!ron in the Um!ed Slates If expo!led, purchaser assumes ruU 
us 

SHIPPING CHARGE 
TAX 

3889 
327 

AMOUNT DUE 49.93 
~~~.,~m~~~~~~~~~w~~~m~~~~~~u~.,eu,.e~&#;H'~ ..,,au a»w,;• u~.,~~.,~~,.e~'"", ••• o o • o •• • • ~• • •• • •~·*•• .• , •., •, • o o o u o oo o noo •• o no oo • ••• , , , , o o ••,, • oH"~•••~~~•nQUQ,..,~ ....... u~ .. u~ .. n• •• e.,OUQoo .. uon.-•""'"Q~"'' no •• • • • ~. • • • • • .,.~··~•• •••~ '*" • •• •••" • •• • •• • • • • 

A Pl.EAH QUACH THIS pomON AND RI!ITURN WUH YOUR PAYMINL A 

BILL TO: 
A!:COM ENVIRONMENTAl 
.250 APOLLO DR 
CHELMSFORD, MA 01824·3627 

REMIT TO: 
GRAINGER 
DEPT.817069685 
PAlATINE, Il 60038-0001 

817069655953763854410000049931000032710 

X ACCOUNT NUMBER 
876558883 

DATE 
05/25/20 

INVOICE NUMBER 
9837638544 

FOR COMMENTS OR CHANGE OF ADDRESS, ENTER INFORMATION ON REVERSE SlOE. 

89100000012062471 

AMOUNT DUE 
49.93 

** 

FOIA_07123_0005032_0032 



.. 

Invoice 
lnv. No: 14832 

Date: Jul27, 2012 

Page: 1 

Sold 

PAYABLE 

Requested By: 

AECOM 
ATTN: ROBERT SHOEW.KER 
250 APOllO DR. 
CHELMSFORD, MA 01824 

Description 
Project Name: lower Passaic River low Resolution 
~ring Program 

Extension 

1.00 DAT-1 Q..08 level IV Data Package; +25% 1135.00 165.00 

AECOM #4: 41001 

Approval Signaturn: 

Thank-you for using PTS Laboratories 

NOTE New Mailing Address 
PLEASE REMIT TO: Wire Transfer Information 
PTS Laboratories, Inc. Bank Routing No: 111000753 
PO BOX 55760 Bank Account No: 1881216343 
Houston, TX 77255 Ccmerica Bank 

Subtotal 
Sales Tax 

Totallnvoic:e Amount 

Payment Received 

TOTAL 
1.5% per month interest added after thirty (30) days 

For Your Convenience We Also Accept MasterCard, Visa, 
and Wire Transfers 

165.00 

165.00 

165.00 

FOIA_07123_0005032_0033 
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Expense Report EXP1811285 

!iii,.. Confirmation 
Ellpense report numl:ler EXP1811265 c::ontalns policy vlolalloml. It has been submitted lo Modjeski, A!ekaandr C for approval. 

&penn Report EXP1811285 
~ TIP Hint Prlnlln landscape fOti'Mt to lndt!de all displayed lnfonnallon. Use your browser Back button lo exlllhe priniBble page view. 

SubmiiUIIcm ln&troc:Uons 

To complete UIO ·~ repoft aubmlulon pmc:eu, you must: 
••Send required moolpts to~ Payal)le, print & sign !his page and attach all requlmd receipts lo a 8-11'2x11 sl'leel paper. 
-Bolh !he ·~ l..lnes" Tab and·~ Alloc:atlons" Tab pages naed to be primed. 
••Print end Sign the i~ Excel~~ (If you used the ElccellmpOO melhod). 

I 1 

~ !his page and the original receipts In an lnteroftlce envelope. and send to Aa:oontll Payable along with the transmltlal shei!l (unless otherwise inslruded by your si.IJ,'IeiVisor). 

Your mlll'l8ger (or apedfled ~) will be notified requesllng approwl for !his ~ report. Upon approval, a I'IOI.ificatlon will be sent lo you and Al:lcoul'lls Payable. This expens.e report will be 
paid after It has been~. and Ac:ool.mta Payable wrilies lha racelpls. 

If your II'IIU18IF does not take action wUnln 1 days the ~ report will be escalated 10 IIISJI'Ier manager for awoval. To see lha slatuS and CUI'I'ent appmvar for your expense report, please 
revisit !he i~nse ~ and view lha lnformallon l.ll'll:ler !he 'Track Sl.lbmltted ~Reports' region. 

Genemllnformation 
Employee Name Alderaon, Jan'la W (141730) 
Expense Dates 07-MAY-mu:. 07-MAY-mu 

Cost center (DEPT) U'U 
Detailed BUSiness Purpose Field Won 
~ ModjeSki, Alellalmdr C 

Receipts status Mot Required 

Report SUbmit Date Q&.,Jt.ll'f·%0'12 
Attachments View 
ReportTolal M.11USD 

Relmbu!'llel"'lenl Amount 114.15 USD 

Slgnatum .-_ A J:!AI"... AECOM US ~ <.. oo.L 
1 certify !he dal1ils~mm expe~ned llerelnare bOlla llde and prover business expenseslnc:urred oo behalf of AECOM, Sfld am In accordance with AECOM tl'flVel & expense policies. 

fxl)lmH Linn ~nse AlkM:a11ons Weekly Sumrl'lafy .Approval Noms IOI 

Bulillf'IHI Elllp911SH 

Cal'! EIIIIGflhB 
Rac:elpt &penu Mm:tmnt Rec:alpt Rec:alpt 

Warning Date Amount "'))pe J~ Name Required Missing Atmd'lments Demlls 

+- ~ r I I 1 Recelwd 
& f.07-May-20121 44.40,TRA-. '!lhlpment at 

f 
USD ,Mileage :warehouse 

- - Tru: -,Received 

[
07-May-20121 9.75'rmve! All 'mlpment at 

- - -- ~ _us_o Q!hef_ :-~--

--1 

+ ~ 
Total 

Exliel'llll8 linn ~ .N!ocatlms 'Weel!ly Summa!}' .Approval Notes 101 

~{e) 20011, Oml:lo. Ill i1gllla mi!Mid. 

Relmbui'SI!bla Amount Guat's Guafs Orpnlutlon Buslneu 
(USD) Cc:mntry Nama True Nama Purpcse 

44.40~ 

- f 

9.751 

https://erpdpapps.aecomnet.cDmiOA _ HTMLIOA.jsp?page=/orade/apps/ap/oie/entry/summary/webui/CDnfirmationPG& _ ti= 1501. .. 6/6/2012 
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Expense Report EXP1803943 

1m-Cc:mfll"maUon 
~report number EXP1003943 WM p~ 11UI:Imltl8d for ap~Jfi)Wl. 

&:pense Report EXP1803943 
!i'"'''P Hint Print in landscape format lo include all displayed lnformalloo. Use your browser Back bulton 10 ellltl.he prinlabla page view. 

Submission lnutrnc:tiona 

To eomplets tho expemm report 11111bmlnlon p~. rou must 
-&JOO mqulmli mc:eipls 10 Al::counts P~. pmt & !llgn this page aoo etmm d reql.llred rec:elpls to a 8-112x11 111881 peper . 
... Bot! !he "&pense Unn" Tab and "Ell:pense ~·Tab paps need 10 bll pril'lt8d . 
.. Print Mel !llgn 1M l~ Excel worltllhaat (It you ~~sed 1M Exl::ellmport mmMd) • 
.. Pisee !Ills page Mel 1M ori!Jtnal mc:alpls In an lrnemftlm BIM!Iope, Mel 1181'111 10 ~ Payable along wil.h l.ha ~~ ~ (unless ol.harwise lns~Ndad br your supenli!;or}. 

1 

Your manager (or &peeiflllld approwr) wiD bll noilllecl req1.1111111lng IIPJ)I'IIWI for !Ills expense Jei)M. Upon approval, a nolllleai!M will be sent 10 you and Accounts Payabla. This ~~~ mporl will be 
peid after It 1111111 I:IHn appi'U'ollld, 111111 Aooounls Payable wrtlies l.ha remlpm. 

If your menqer does nol take adlon within 1 dB)'S 1M expense Jeporl wm be HC!IIeloo to hlslller manager for approve!. To 1189 !Nimtu!l and wrrent approwr for your expense rei)M, please f'lllllslt 
l.ha IE.xpense l'lclmepage and view l.he lnformlllkm undllr l.he 'TI"'Idt Sul!mltlad Expense Report!!' region. 

Genemllnformation 
Employee Name ~.Stanley E (U!W) 

Expense Dates "'IWIIAY·ZOU! ·11-MAV-2012 
Cost Center (DEPT) A03 

Detalle!:l Business Pu~ CWCII!IIIIIob Event M • NB 
Appmwr Kalmar, Ll!.um A 

Rea!ipls Stlllu.s Required 

l'a'WIMilw Attm:llments 

MilliiVlow 
[-~-- No l'liiSUI1B 

AECOMUS 
Signature • --" ,.... r• . 

Dnc:npUon 

r:----

Report Sul!mll Data 03-.IUN-21:112 
Atlactummts View 
Repol1 Total • U.70 USD 

Relmblmiement Amount U.10 IJSD 

Ieatq~·-- last Upda'IH Ely l.nl Upclatecl Delets 

r--- __ _ _ _______ ------~------------------ I _ _ I 

1 certlf)' 1118 d!llm - · aJe lwM fide 111111 proper ~ e~s inmrreclon behalf of AECOM, end am In aa:cmlanc:e with AECOM tmwlllo expense pollcln. 

Elq>el'lse Unes • Expen111e Alloestionlll 'Weekly Summary Approval Notes 101 

Project Allocatlona rni All I Collllpse All I 
Payment 

Focus line llflethod 
VAll 

1 Qlsl'l Rea!ipt 

2 C881'1 Receipt 

3lC881'1 Remlpt 

Date &pen~})~ --

.Receipt 

Al'I'IOIII'It ---- -· -

I 
16-May-2012 'fRA. Trawl All Olher1.50 USD 

16-May-2012-mA·Tmwl All Olher us usc 

16-May-2012~-mA-Tmwl All Ol.herf62 USD 

Relmbuqable Amount 
IUSDJ ___________ l'a'liiJ~II&IItl.._o~n J~t!fJniJ»~ Task 

58.70 
UiO tolls 001458M AIW2 

IJ'IIIIl -· . - -1.45 mils 601458114 AIW2 
1.91111.1 E....,.• - -1:1.62 I I tolls 60145884 AIW2 

I 

Pmjac:t Expend !tum 
O!SJIII'I~Dtkil'l -

141 ACM.USVIIES1.5800 

1
41.ACM.USWES1.5800 

I41.ACM.USV\IES1 .5800 

https:l/erpdpapps.aecomnet.com/OA_HTMLIOA.jsp?OASF=OIE_EXPENSE_REPORT_SEARCH&_rc=OIEMAINPAGE&_ri= ... 6/312012 
... 
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Expense Report EXP1803943 2 

I I IJ'IIRI e...,.• I - --4 Cesh Ret:~~ipl 16-May·2C)121i'RA·Tmwl All Olhert.!UU USD 21.111 fuel 00145MJI A642 41.ACM.USWESU81l3 
IJ'II Ill E-• - -5 cash RGCII!pl 16-May-2012

1
l'RA·T111VIII All Othor

1

13.00 USD 8.00 tolls 001415884 AM2 41.ACM.USWES1.5100 

-~ash Ret:~~IPt 
IJ'IIRI E-4 

~ - . - --16-May-2012frRA-Tmwl All Ol.llerl0.87 USD 0.87 tl'llls 60145884 All42 41..ACM.USWESUi8!l3 

=.. -· --7 Calli Ret:~~lpl 16-May-2012

1
TRA-Tmwl All Otllerr45 USD 1.45 tl'llls 00145884 A642 41..ACM.USWES1.5003 

IJ'IIIII ~;-• - --•y::aah Recelpl 18-MIIIy·2012,l'RA·Tmwl All Olhert5.00 USD 25.00 I fuel 00145884 All42 i41..ACM.USWES1.58!l3 
IJ'IIIII E-• - --

~lines bpenao Alloc:atlone Weekly Summary Approval Notes 101 

~(clZOOS.~NJ~~ 

https://erpdpapps.aecomnet.comiOA_HTML/OA.jsp?OASF=OIE_EXPENSE_REPORT_SEARCH&_rc=OIEMAINPAGE&_ri= ... 6/3/2012 
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~am J . •. 
.k ·. ·r 

George Washington Bridge 
Upper. level 

l.aue: 18 
Card II: 20083 
Date: 05/18/2012 18:10 

t.:lass: 1 
Toll Paid:$ 12.00 

Get E-ZPass today 
Save time & money 
Visit vvv.joinezpass.com 

Thank Yuu, Dr 1110 Safe I y 

,-- ·~ -~r- ~-

I -

lf 
I 

I 

I' • 

'- \_ 

1.. 
.. 
(" 

1 • .:: • .-f· . " 
l• .... 

' 1·. # 19278 LAME 05N 
1Si12 06:!~:47PID 

9SX . , 
~ss 2L+O CASH$ 1.75 

" 

,• 

~ 

~---------------------·· , a 

MASSACHUSElTS TURNPIKE 

RECEIPT 

Cl TOLL DATE PlZCOll NO. 
J. ~..:::. ! ;:r b..:.,..:.tb::c 

I 

" 

AMEx·-
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AECOM 

PROJECT TASK EMPlOYEE NAME 
60139067 A650 Fyock, Ellen L 
60139067 A650 Fyock, Ellen L 
60139067 A650 Fyock, Ellen l 
60139067 A650 Fyock, Ellen l 
60139067 A650 Fyock, Ellen L 
60139067 A650 Fyock, Ellen L 
60139067 A650 Fyock, Ellen l 
60139067 AliSO Fyock, Ellen l 
60139067 A650 Fyock, Ellen L 
60139067 A650 Fyock, Ellen l 
60139067 A650 Fyock, Ellen l 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen L 
60139067 A701 Fyock, Ellen L 
60139067 A701 Fyock, Ellen L 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen l 
60139067 A701 Fyock, Ellen L 
60139067 A701 Fyock, Ellen l 

EXPENDITURE TYPE 
TRA- Mileage 

TRA ·Travel All Other 
OFF-Supplies 

TRA- Mileage 

TRA- Travel All Other 
TRA - Mileage 

TRA -Travel All Other 
TRA- Mileage 

TRA- Travel All Other 
TRA- Travel All Other 
TRA - Mileage 
TRA- Mileage 

TRA- Travel All Other 
TRA -Travel All Other 
TRA - Mileage 

TRA- Mileage 

TRA- Travel All Other 
TRA- Mileage 

TRA -Travel All Other 
TRA - Mileage 
TRA- Travel AI! Other 
TRA - Mileage 

TRA -Travel All Other 

August 2012 Period 

60139067 Field Programs 

DESCRIPTION 

Drove 40 miles between CPG Facility and Piscataway 
Tolls 

Supplies- Trash bags 
Drove 40 miles between CPG Facility and Piscataway 
Tolls 

Drove 40 miles between CPG Facility and Piscataway 
Tolls 

Drove 40 miles between CPG Facility and Piscataway 
Tolls 

Tolls 

Drove 40 miles between CPG Facility and Piscataway 
Drove 80 miles between CPG Facility and Piscataway and back 
Toils 

Tolls 

Drove 80 miles between CPG Facility and Piscataway and back 
Drove 80 miles between CPG Facility and Piscataway and back 
Tolls 

Drove 80 miles between CPG Facility and Piscataway and back 
Tolls 

Drove 80 miles between CPG Facility and Piscataway and back 
Tolls 

Drove 80 miles between CPG Facility and Piscataway and back 
Tolls 

---

DATE 

18-Jun-12 

18-Jun-12 

18-Jun-12 

19-Jun-12 

19-Jun-12 

20-Jun-12 

20-Jun-12 

21-Jun-12 

21-Jun-12 

22-Jun-12 

22-Jun-12 

24-Jul-12 

24-Jul-12 

25-Jul-12 

25-Jul-12 

26-Jul-12 

26-Jul-12 

27-Jul-12 

27-Jul-12 

31-Jul-12 

31-Jul-12 

5-Aug-12 

-- -- -- -- -- -- -- -- --- -----· - ~-Ac.lJtl? 

AMOUNT 

$ 22.20 

$ 7.32 

$ 6.00 

$ 22.20 

$ 7.33 

$ 22.20 

$ 7.32 

$ 22.20 

$ 7.33 

$ 6.37 

$ 22.20 

$ 44.40 

$ 14.65 

$ 15.30 

$ 44.40 

$ 44.40 ! 

$ 14.65! 

$ 44.40 

$ 12.75 i 

$ 44.40 i 

$ 12.75 

$ 44.40! 
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..... 
Expense Report EXP1891863 Page 1 of2 

Confirmation 

Expense report number EXP1891863 ror 503.82 !'las been submitted to Kalmar, laura A for approval. 

Expense Report EXP1891863 
~TIP Hint: Print in landscape forma! to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 
To complete the expense report submission process, you must: 
**Send required receipts to Ac:c:ounts Payable. print & sign this page and attach all required receipts to a 8-1/2x11 sheet paper. 
""'Both the "Expense Unes" Tab and "Expense Allocations" Tab pages need to be printed . 
... Print and sign the !Expense Excel worksheet (if you used the Excel import method). 
""'Place this page and tile original receipts In an interoffice envelope, and send to Ac:c:ounts Payable along with the transmittal sheet (unless otherwise instructed by your supervisor). 

Your manager (or specified approver) will be notified requesting approval for this expense report. Upon approval, a notification will be sent to you and Accounts Payable. This expense report will be 
paid after it 'nas been approved, ana Ac:c:ounts Payable vermes n-te rece·1pts. 

If your manager does not take aclion within 7 days the expense report will be escalated to hisfher manager ror approval. To see the status and current approver ror your expense report, please 
revisit the iExpense hornepage and view the Information under the 'Track Submitted Expense Reports' region~ 

General information 
Employee Name Fyock, Ellen l (662613) 

Expense Dates 18-JI..IN-2012- 05-AUG-20'12 
Cost Center (DEPT) 5811 

Detailed Business Purpose CWCM Pre-moblllz.atlon-#5 & Low Flow 
Approver Kalmar, laura A 

Receipts Status Not Required 

AECOMUS 

Report Submit Date 08-AUG-21112 
Attachments View 
Report Total 60:U2 USD 

Reimbursement Amount 503.82 USD 

Signaru m - vv U""'1 A./~*" 4 r ....,. 
1 certify the claimed buslneunses contained herein are bona fide and proper business expenses Incurred on behalf of AECOM, and are in accon:lance with AECOM travel & expense pol!cias. 

Expense lines Expense Allocations Weekly Summary Approval Notes [0) 

Project Allocations 
~Expand All I Collapse Ail 

e 

Focus line 
VAll 

1 

Payment 
Method 

Receipt 

2 Cash 
Receipt 

3 

4 

Date Expense Type 

18-Jun-2012 ;TRA-MIIeage 

19-Jun-2012 ;TRA-Mileage 

Receipt 
Amount 

Reimbursable 
Amount (USD) 
503.82 

22.20USD 22.20 

22.20 USD 22.20 

Merchant Location Justiflcetlon ProJect 

mileage=F>iscataway omce to ·60139007 
CPG Facility 

Task 

A650 

Project Expenditure 
Organization 

41.ACM.USPIS1 ,5811 

https://erpdpapps.aecomnet.com/OA _ HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry/summary/webuiJConfirmationPG&OA _ SubTabidx... 8/8/2012 
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'• 
Expense Report EXP 1891 

Receipt 
6 :cash 

Receipt 

7 ~Cash 
;Receipt 

8 1Casll 
Receipt 

9 
Receipt 

10Cash 
Receipt 

Receipt 

12 Cash 
Rea~ipt 

13Cash 
,Receipt 

14.Cash 
Receipt 

Receipt 

Receipt 

:Receipt 

Receipt 

18-Jun-2012 TRA-Travel All Other 7.32 USC 7.32 

TRA-Travsl All Othar7.33 USD 7.33 

Other? .32 USC ?.32 

All Other i.33uso 7.33 

TRA-'havel All Other6.37 USD 6~37 

'TRA-Travel All USD 6.00 

24-Jul-2012 TRA·Mileage 44AO USD 44.40 

TRA-Travel All Other 14.65 USC 14.65 

;TRA-Mileage 44.40 uso 44.40 

14.65 

i~.,n:r;·- ,.~;.:.:;:;,, .. ,All 12.75 USD 

05-Aug-20 12!rRA-Mileage 44.40 uso 44.40 

23 Cash :os-A.ug-2012 TRA-Travel All other 14.135 USD 14.65 
:Receipt 

Expense Lines El<pern~e Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2008, Ol'acle. Alll'ighla rellllf\lecl. 

2 

CPG Facility PROGRAMS Euent#5 

NJTP tolls: 8·16W; 1SW:SA. ·60139061 JASSO 41.ACM.USPIS1.51311 

NJTPtolls: 15W·BA 

11'UTP tolls: 16W-M 

16W-SA 

8-16W; 16W-SA 

,:;uppr~es (trash bags} 

mileage--Piscalaway offica to 
CPG Facllll:y & return 

NJTPtolls: S:.16W;1SW-SA 

.mileage--Piscataway to 
CPG Facility & return 

'1211!200S FIELD •SVCWCM 
PROGRAMS E..WOI'iU"i>;' 

50139007 
12182005 FIELD 

.PROGRAMS 

1 

.ACM.USPIS1 

.5811 

https://erpdpapps.aecomnet.com/OA _ HTML/OA.jsp?page=/oracle/apps/ap/oie/entry/summary/webui/ConfirmationPG&OA_ SubTabidx... 8/8/2012 
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Account 
#2000012026843 

Vector eCustomer 

Be~~~ ' 

TRANSACTION VIEW 

1 of1 

Generated 81812012 10:3 

1.{) 
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Account 
#2000012026843 

Vector eCuslomer 

TRANSPONDER! 
PLA 'l'E NUMBER 

AGENCY ACTMTY 

...---~~-· 

TRANSACTION VIEW 

ENTRY 
TIME 

ENTRY 
I'Ul.ZA 

Generated 612!1tl012 13:13 
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op-
~' " ~ '~D ~8J. 

~ARL'1T 1DI . );J 

!1 ~8'-1 
YIW ;TOPA DSriOP .C:t'l 

rli! r'M r~· ~A 1: 6/1~/12 
Tran 56678 ermi'1<9' 12 o~~.:,~ :1'140 

~e 

P,liCER'i 
HONESf Tf:.A 

~r !019::.o:0001 

L li:T 
SB TP~ ,·• u CLR 3 7:; T 

..,top & C. SaVII"IIJS -1.15 
P 1 ce , •mur d vx 

SB FU CLk 
& Shop CSr.:l 

3.7'5 1 
-1.75 

card 2. 
3. 75 T 

oe 
NATIJW.. FOOOS 

3 
-1.15 
VJC' 

T 

T 

T 

SALT&~EPPR CHIPS 3.69 K 
& car,:l savings -1.19 x 

ce your card 2. ~{' 
PREPAAED FOODS 

Credit 

-~~~~www~w•w~~w~wwww 

itwJK 'IOU FOR SHOPPI~JG AT STOP & SHOP. 
lrl:'VE ENJOYED SEF!~ING AND WE 

FJRWARD TO SERVING VOUR 
SHOPPING NEED:}. 

l!SA ZELASCHI STR MGR 201-842-99!3'3 

SlOP & SHOP #831 



AECOM 

PROJECT TASK EMPLOYEE NAME 
60139067 A6SO Holzer, Jeffrey J 
60139067 A650 Holzer, Jeffrey J 
60139067 A650 Holzer, Jeffrey J 
60139067 A650 Holzer, Jeffrey J 
60139067 A650 Holzer, Jeffrey J 

60139067 P:ZOS Holzer, Jeffrey J 

EXPENDITURE TYPE 
TRA- Travel All Other 
TRA- Mileage 
TRA- Mileage 
TRA - Mileage 
TRA- Travel All Other 

TRA - Mileage 

Expense Report Detail 

August 2012 Period 

60139067 Field Programs 

DESCRIPTION 

Tolls 

Drove 45 miles between Piscataway and E. Rutherford 
Drove 45 miles between Piscataway and E. Rutherford 
Drove 45 miles between Piscataway and E. Rutherford 
Tolls 
Drove 270 miles for multiple trips back and forth between E. rutherford and 
Piscataway. Mileage needed to be transferred to a different project number than 
originally expensed to. 

DATE AMOUNT 
20-Jun-12 $ 8.95 
20-Jun-12 $ 24.97 
21-Jun-12 $ 24.97 i 

22-Jun-12 $ 24.97 
22-Jun-12 $ 8.95! 

i 
4-Jun-12 $ 149.85 
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A::-c'OM AP TRANSFER OR REVERSAl FORM 

-This form Is used to trnnsfl!r, reclass or reverse AP entries made in Ornde. 
-Each transfer or reclass requires both a credit and deblt(s) In order to be processed. One fo!T!'I per voucher is required. 
Requests for the transfer or redass of AP entries require the approval of both the transferring and receiving parties. Email approvals are acceptable and must be submitted with the fc!T!'I. 

-Mail completed and approved forms to: 
AECOM - SSC AP 
4840 Cox Road 
Glen Allen, VA 23060 

-RUSH Requests should be submitted to the "AECOMSG - A/P Rush Requests" email box for processing. 

ENTITY: ACM US. 

REQUESTOR NAME: ...;;T..::.;In~a:...:l;;;;;•...;:C:;;o~b.::;b ______ _ 

!REQUESTOR PHONE It: ..:;;9..;;.7..:;;1_-9;;;..0:..:5;....-..;;;2;.;;;1..;;,6;;;.3 _____ _ 
(Ext.) 

DATE: 8-Aug-12 

VENDOR NAME: Holzer, Jeffrey j VENDOR NUMBER: ..:::8:.::00=66;::__ ___ _ 
INVOICE NUMBER: ..::EX=.P.::.18;;;..6:..:0:.;;3;_;4;.;;0 ______ _ VOUCHER NUMBER: 853050506 

INVOICE DATE: 4-Jun-12 PO NUMBER (IFAPPI.ICAI!lE): ______ _ 

Project Task Subtask Exper~dlture Type Amount 1 
1 60145884 P210 TRA- Mileage ($149.85) 
2 60139067 P205 TRA- Mileage $149.85 I 
3 

4 
' 5 

s 
7 

B 

9 

0 

-AND/OR· 
Natural Gl Account String· 

L 

! 

~ 
i 

4 

s 
5 

1 Total 
- - --L- $0.00 

Move to correct proj. number 

:cJ~[P~~NcfatdiiOOIOJiiS~ 

*AifPi6vMS• 
SEEATIACHED SEEATIACHED 
APPROVER NAME APPROVER NAME 

EMPLOYEE 10 #I DATE EMPLOYEE 10 # DATE 

Revised: 2/2l/2011 
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• 

Cobb~ Tina 

From: Kalmar, laura 
Sent: 
To: 

Wednesday, August 08, 2012 9:34PM 
Cobb, Tina; Meyler, Mary 

Subject: RE: lPR ODC Transfers 

Approved-

Thanks 

laura 

fmm: Cobb, Tina 
Sent: Wednesday, August 08, 2012 3:05 PM 
To: Kelmar, laura; Meyler, Mary 
Subject: lPR ODC Transfers 
Impommce: High 

Hi laura and Mary, 

Attached are the AP Transfer forms for the transfer requests from this month's invoicing. Please review the forms and reply to this email with your approval. 

Thanks In advance .... 

Tinal. Cobb 
Project Accountant 
US Northeast Region Finance & Accounting 
D: 978.905.2163 
Tina.Cobb@aecom .com 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 
Phone: 978.905.2100 
www.aecom.com 

l 
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.. 
Cobb, Tina 

From: 
Sent: 
To: 
Subject: 

MaryMeyler 
Supervisor Project Accounting 
D 978.905.2321 M 978.905.2100 
marv.meyler@aecom.com 

AECOM 
250 Apollo Drive, Chelmsford, MA 01824 
T 978.905.2321 F 978.005.2101 

from: Cobb, Tina 
Sent: Wednesday, August 08, 2012 3:05 PM 
To: Kelmar, Laura; Meyler, Mary 
Subject: lPR ODC Transfers 
Importance: Hfgh 

Hi Laura and Mary, 

Attached are the AP Transfer forms for the transfer requests from this month's invoicing. Please review the forms and reply to this email with your approval. 

Thanks in advance .... 

Tina L. Cobb 
Project Accountant 
US Northeast Region Finance & Accounting 
D: 978.905.2163 
Tina.Cobb@aecom .com 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 
Phone: 978.905.2100 
www.aecom.com 

1 
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Acooum 
#2000168521690 

IIOC!Ot eCIISiomer 

TRAIIISPOMDEI'IJ 
I' !.ATE NIJMBIER AGENC:'I' AC:'l'l'\lm 

~..;.-::ssl 

TRANSACTION VIEW 

EH'!'R'( 
TIME 

ENm'l' 
I'I.AVI 

1 of1 

I!XITTIMIE 

Ganeroted 81112012 16:13 

I' ARE 
TYPE I BAI..ANCE 
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"' 

·e saving. 
redoing!'"' 

that wa~, easy. 
low pr;ces. Every item. Every day, 

136 Kingsland Road 
CliFTON, NJ 07011 

(973) 594-9701 
SALE 1503649 006 71922 

0462 07/24/12 02:22 
:.. 1 .,. .-....... AVE. c_IFTON NJ 07012 

IWd~u"';tHUC:IiARD PEAA'El..l 91'3-412~~600 
QTV SKU PRICE ~; 

0908 COOOS f:S392 1'1'1124/12 02:03 PM 
(:1\SHIEJ\ J'E~~ • JXC360 

ll"'IU41~54l!71i ul!CT TAPE «A> 
stOlCH 't)L'1 & TARPS )OCT TAPE 3!U32 97 

560JH ~:CTRGS 300 <A> 
RAGS. lN l\ cOX 300CT 
:W9.98 

lr>'10007526J!; P.AGS .m BOI< cA~> 
RAGS IN A £:.0)( 200CT 

lCi:>OOOtli.XliKI(:! 
AllfH CC·DE 5• 

SUBTOTA.l 
S TAM 
,\.. 
' I 
·20) 

hE r JN P~l.Jr." l.i: 
F'<l .. {. ~ J -fl'fS 

A 1 .!i!O 

29.9~N 
9.98N 

75.74 
2.51 

$78.25 
78.25 

TA 

JCKI 
V lliPiilES ON n n,;.out2 

SHARPIE MKR UlTRA 
011641370012 
SHARPIE MKR ULTRA 
0111341370012 

SUBTOTAl 

Standard Tax 7.00X 

TOTAL 

~~ ican Express 
Cilrd No.: XXXXXXXXXXXI005 [S) 
Auth : 543404 

TOTAL ITEMS 

« « « ~ «~ « 
I I I I I I 

~ ~~~0~0 ~ 0~0 ~~0~0 N~ . 
~- ~~~m~m ~ m~m ~~o~o o~ ~ c 
~- ~~~N~N m NmN NM~M~ ~~ ~r· ~ ~ ~ ~ ~ - - ~N N ~ • ~ N ~ 3 

~ c ~ "101"'1&1 ::J • -o a Ln• .ov- +- u r-.r-N Will Ill :181 UJ UJ LIJ 1.1.1 1- \C 0- ~Ill& ~~ Q C CNC U ~ , CCI ltlUI 13.1 UJUJ tt tt ~~~ Ill N N Ill _:t: .;-,- 11:1....1+- t-1- 0:: ~ ~ •0:::: N N N 11'1 w, J%- a:aLI.Ii-1 «U: C C O~CI 0 0 :'1.1 • I s ~ 33>t->t- > 1--1- w ~ m ~~ · ·• c...o..- &n&nt-«t-« 1- a: a: ,.... - - ~t. 1 Sz at- cv • •>t!3>t!l > CJt-~ a.. ~ ~ x 1 • • 
~d ~~ '' ' ' 'UI' ~U.I'~' 1.1.11 e '1-~ E~ml&nlf:li-&1-Z 1- ~[f% U:Q..ZQ..Z X I Q.. !!u.W 0 Ill IU I Mtwla: U:Q.. 0:: Q.. :::X::c:&::ILO:::Q.. ....10:: C: I ~ Q.. 
~-~~ +-111m•••~ ~u ~ u ~t-ut-u a::t- 11:11 · a: 
:OJ~ l .... I t- U I '0" "u 1 acoc...' \0\.1:1---- - -N- ~NMNM oM --1-1 ...... 1.1'1 I CD~ 0 I Ln~r-Nr-N r- NIDN 'lf"N..-N- 1-0 0:: L I ~~~"'~~-
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I 
I 

G: I 
I 
I 

.- .- U...r 
N N >1 

2 

7.99 

7.99 
15.98 

1.12 

$17.10 

11.10 
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